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rhrombolyticr in the ED should generally be made by ED physicians; and 4) 
Wther study is needed to confirm that total hasp-time to treatment is faster 
with APSAC than wittt tPA and whether the difference is clinically significant. 
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first MI treated with rt-PA, rnlld MR: 1) la common: 2) 1s 
similarly frequent following anterior as well as inferior 
infarction; and, 3) 1s not predictive of early CHF or 
death. Severe MR was not observed dmong these pts. 
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